Introduction
Interpersonal communication between nurse practitioner and patient is an essential part of health care (1) . The ability to communicate helps in the adherence to treatment and can increase the effectiveness of treatments in primary care (2) . It can also contribute to reducing the emotional distress associated with different diseases (3) , increase disease control, reduce anxiety, improve treatment follow-up, generate realistic expectations, contribute to patient safety, promote self-care and participation (4) , and even prevent malpractice complaints and suits (5) . Despite the importance of the quality of communication with patient, few studies have explored this subject in depth.
Previous reports in the literature have approached this subject considering communication in a general way, but without studying the relation between communication and the specific characteristics of the patient or disease (6) . Communication can be influenced by the knowledge and attitudes of the nurses themselves (7) , the emotional intelligence (EI) and the empathy of the professionals (8) . These variables may act as barriers and/or facilitators, promoting or hindering effective communication with the patient (9) . Overall, studies suggest that nurses who lack EI and empathy do not have the ability to communicate effectively neither with the patient nor with their team (10) (11) .
Few studies have addressed the relationship between attitudes towards communication, EI and empathy (12) (13) . These variables could be influenced by personal or socio-demographic (14) characteristics or conditions of employment, such as seniority or type of contract (15) . In this sense, uncertainty about working conditions (16) , as well as lack of experience of nursing professionals, may increase the levels of stress and tension in the workplace, which could directly affect the communication style of nursing professionals (17) (18) (19) and translated by the research team.
Jefferson Scale of Physician Empathy was adapted
for nursing students in its original version (19) (21) .
The analysis of data was as follows. First, the differences in the variables under study were analyzed contracts showed a slightly higher score than the interim staff (I-J=-0.27) ( Table 1) . The results of the present study partially support hypothesis 1, in which a greater seniority is associated with a greater emotional competence. This association is only observed in emotional attention and standing in patients' shoes, as indicated in previous studies (2) .
Likewise, hypothesis 2 is also partially supported by our 
Conclusion
This study shows how work aspects seem to influence the attitudes towards communication, EI and empathy, as well as the relationships established between them. It has been also found that positive work aspects (job security, permanent contract and seniority)
influence the number of emotional skills in the patientnurse relationship.
